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ITEMS OF SERVICE IN GENERAL 
PRACTICE 


BY 


J. T. BALDWIN, M.B., Ch.B. 
General Practitioner, Penicuik, Midlothian 


When considering items of service rendered to different 
age groups of the community in general practice, it has 
generally been assumed that old people receive more 
than any other. My impression, after over twenty years 
in the same practice, was that this was not the case, 
and the following survey was undertaken in an attempt 
to verify that impression. 

The practice in which this exercise was done .is a 
semi-rural one of four partners in Penicuik, Midlothian. 
The principal industries in the area are paper-making, 
coal-mining, and agriculture. Each partner has an 
average of 2,200 patients, of whom approximately one- 
third are mileage patients. All consultations in the 
practice are by appointment and every item of service 
included in this survey was a personal consultation 
between doctor and patient, all other items of service 
being disregarded. 


Items for Age Groups 

Table I, constructed from the Registrar-General for 
Scotland’s Annual Estimates, shows the age distribution 
of the population in the Burgh of Penicuik in 1951 (the 
most recent year for which accurate figures are 
available). 

At least 33% of the patients in this practice live 
outside the Burgh. There are no published figures from 
which percentage distribution of age groups for these 
can be calculated, but there is reason to believe that it 
is similar to that obtaining within the Burgh, and for 
the purpose of this paper this has been assumed to be so. 


TABLe I 


Children 0-14 years 
Females 5-59 


Males 


II 


Consultations Visits 


937 1,260 
2,523 2,232 
300 960 


1,880 670 
133 327 
5,449 


5,773 


A record was kept of all items of service for the 
groups defined in Table I rendered by me from October 
21, 1955, to October 20, 1956. These items were divided 
into consultations and visits and classified according to 
age groups as detailed in Table II. 

Table II shows that 42.4% of all items of service were 
rendered to females between 15 and 59 years of age, who 
comprised only 32.7% of the population: that is to 
say, this group of patients received proportionately more 
items of service than any other group. It is apparent, 
however, that in Groups 3F and 3M visits comprise an 
undue proportion of the items. 


Time for Age Groups 

It is well known that a visit is more time-consuming 
than a consultation. To what extent this is so it is 
difficult to be sure, and there is no doubt that in a rural 
practice the average length of time spent over a visit 
is greater than in an urban practice. In this practice, 
however, it is probably a fair estimate that one visit takes 
as long as two consultations. If, therefore, a consultation 
is regarded as taking one unit of time and a visit as 
two units, then Table III sets out the units of time taken 
by the items of service. 


III 


Units of Time 


Consultations Visits 


937 2,520 
2,523 4,464 
300 1,920 
1,880 1,340 

133 654 


The ratio between units of time taken and the 
percentage in the population of the various age groups 
may then be calculated as in Table IV. 


Taste IV 
0-67 Group 2M 
3M 


Group |! 
3F 1-62 


Conclusion 

It would appear from the above figures that 
my impression of the services rendered by the 
doctor was at fault, as the age group which takes up 
proportionately most of the doctor’s time is Group 3F 
(females over the age of 59). 

What also emerges is that females as a whole receive 
more attention than males, and that men of working 
age make less demand on the doctor than any other 
section of the community. 

2824 


- 

11 

78 

78 

Group! .. 3,457 20:7 

3F ver 59 ,, 8-2% 

Total % 

Group! 2,197 19-6 
4.755 42-4 
460 41 
Total .. 11,222 


78 Marcu 7, 1959 


N.O.T.B.A. 


SUPPLEMENT to THE 
BritisH MEDICAL JOURNAL 


N.O.T.B.A. 


At its 18th meeting on February 12, with Dr. J. N. TENNENT 
in the chair, the N.O.T.B.A. Council received a report that 
the passage in the television film “On Call to a Nation” 
which had led to misunderstanding about facilities for 
examination under the supplementary ophthalmic services 
had been deleted when the film had been shown at the 
National Film Theatre. The council agreed to send to the 
Medical Services Review Committee (the Porritt Committee) 
a document on improvements in the supplementary 
ophthalmic services. The association had 38 new medical 
and 4 new dispensing members during 1958. 


Questions Answered 


We publish below a selection of those questions and 
answers which seem of general interest. It is regretted 
that it is not possible to supply answers to all questions 
submitted, 

Medical Superintendents 


Q.—What are the duties and powers of a full-time group 
medical superintendent and of a part-time group medical 
superintendent in Scotland ? 


A.—The “ powers and duties ” of medical superintendents 
by their nature do not lend themselves to precise definition, 
and in practice no attempt has been made to “ prescribe” 
them in the sort of way the questioner apparently has in 
mind. A good deal has, however, been written about the 
functions or role of the medical superintendent. A report 
on medical superintendents and medical staff committees 
was issued by the Department of Health for Scotland in 
1957. This report (the Henderson report) has the following 
to say on the functions of medica! superintendents: 


“33. We consider the following to be the functions of an 
administrative medical superintendent in those hospitals where 
one is employed. They would also be appropriate to a clinician 
acting as part-time medical superintendent : 


“1. He ought to be in a position to advise the board about 
the most effective use of the hospital resources, e.g., the 
allocation of limited funds to new developments in clinical 
departments. Nevertheless the medical staff committee ought 
to be increasingly regarded as at least an equally important 
source of advice as the medical superintendent. (See paragraph 
58, which deals more fully with medical staff committees.) 

“2. General supervision of the junior medical staff, 
pharmacy, and medical auxiliaries. 

“3. Supervision and organization of 
department. 

“ 4. Advice on hospital planning, furnishings, and equipment. 
The medical staff committee ought also to have a major interest 
in these questions. 

“5. Liaison with administrative officers of the regional 
hospital board, medical officers of health, and general 
practitioners in the area to ensure integration of hospital 
services with other health services. 

“6. In teaching hospitals, co-operation with the dean of the 
faculty of medicine about the provision of teaching facilities. 

“7. Although there are other departments of a hospital of 
which he is not in charge or responsible to the board, he ought 
to be a co-ordinator of all activities within the hospital. We 
appreciate that this may seem to lack definition and leave 
room for doubt and disagreement; but we think further 
[aa of this can be left to the good sense of the senior 
officers.” 


The evidence submitted to the Henderson Committee by 
the Scottish Committee of the B.M.A. was published as an 
appendix to the Annual Report of the Central Consultants 
and Specialists Committee (Scotland) for 1955-6, and is 
recommended as a considered statement of the views of 
the profession in Scotland on this subject. 


the out-patient 


‘Department of Health for Scotland, Report on Medical 
Superintendents and Medical Staff Committees, 1957. H.M.S.O., 
Edinburgh. Price 1s 3d. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


G.P.’s Place in Hospital 


Sin,—The views expressed in the letters published in the 
Supplement of January 17 from Dr. Noel Jackson (p. 22) 
and Mr. Eric Coldrey (p. 23) deserve serious consideration 
because they raise once again two outstanding problems which 
have beset the N.H.S. since it was introduced more than 
10 years ago. The first is the perennial problem of finding 
suitable staff to fill junior hospital medical appointments 
in non-teaching and smaller hospitals. And the second is 
the problem of restoring the good general practitioner to a 
place in the hospital service. Viewing the scene from a 
distance it seems clear enough that the two problems are 
closely related. 

Following the introduction of the National Health Service 
a large number of junior hospital appointments were 
created in hospitals previously staffed by G.P.s and medical 
officers employed on a permanent or semi-permanent basis. 
The policy has since been pursued, without much opposition, 
that the only permanent medical staff grade in the hospital 
service should be that of consultant. The result is that a 
very high proportion of the immediate responsibility for 
all hospital treatment is undertaken by an ever-changing 
population of junior medical staff holding short-term 
temporary appointments. In the B.M.J, alone the fantastic 
number of something like 2,500 advertisements appear each 
year for junior hospital appointments, and many of the 
better house-officer appointments are filled without ever 
being advertised. Is there anyone who can doubt that the 
standard of hospital treatment is not as high as it might be 
if more of the medical staff were employed on a more 
permanent basis ? 

The Ministry of Health is enormously indebted to the 
influx into Great Britain of large numbers of newly qualified 
doctors from Commonwealth countries, especially India and 
Pakistan, who choose to go to Britain for postgraduate study. 
Without them the present system of staffing British hospitals 
would long since have collapsed. For it should be well 
known, and it is now practically a permanent feature of 
the N.H.S., that many provincial hospitals rely almost 
completely on Commonwealth doctors to fill the sub- 
consultant grades on the medical staff. That the junior 
hospital appointments are much easier to obtain in Great 
Britain than in their own countries is obvious, and doctors 
from the Commonwealth would not deny it. But whether 
these same countries benefit by losing so many of their 
newly qualified doctors for two, three, or more years at a 
time is doubtful. 

To restore the balance after the upheaval of 1947 is not 
impossible. The G.P. with some specialist training (and 
there are undoubtedly many who would like to werk in 
hospital) should be reabsorbed into the hospital service 
on a permanent part-time basis, The “clinical assistant ~ 
appointment is a step in the right direction, but the 
temporary nature of these appointments gives them a status 
less than they deserve, and the furtive way in which tney are 
made is deplorable. Excluded as he is, almost completely, 
from hospital practice and from exercising such special skills 
as he may have spent years acquiring, the British G.P. has 
become among his colleagues in some parts of the world an 
object of pity (this is probably the main reason why the 
N.H.S. finds so little support among medical men outside 
Great Britain). Yet this need not be so. Unlike many of 
his colleagues overseas he has all the facilities of modern 
medicine for all his patients regardless of whether they 
could afford them or not. There has been some discussion 
recently on how deserving G.P.s can be given a merit award. 
In the past one way of gaining such distinction came to those 
with special skill and experience by a part-time hospital 
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appointment. This is recognized as a perfectly good old 
tradition of British medicine, and it is strange that in Britain 
of all places there has been so little protest against the 
hasty action of the Labour Government which discarded it. 
—TI am, etc., 
Johannesburg, S. Africa. Epwarb J. 


Hospital Staffing 


Sir.—I was greatly interested in the letter by Mr. Eric 
Coldrey (Supplement, January 17, p. 23). My own letter 
comes late, as does my B.M.J., since | am now a resident of 
the U.S.A. 

Eight months ago, when I left England, it seemed that 
general practice -that most delightful realm of medicine— 
offered a totally inadequate challenge in the field of medicine 
as a whole. At the same time it overburdened the doctor 
with the dull and frustrating minor ailments and form-filling 
inseparable from any general practice, but which should be 
a far smaller proportion of everyone’s practice. In fact so 
disproportionate had this aspect become that, had there 
been machinery available to him for a deeper exploration of 
the field of medicine, he would not have had the time to 
take advantage of it; instead his only satisfaction was that 
his sicker patients did get investigated and treated, even 
though at the hands of someone else in the hospital ward 
or out-patient clinic. This is not to decry the benefits of 
being able to prescribe fully for the very old and the very 
young in their homes, instead of treatment only being given 
to those strong enough to drag themselves to the dispensaries. 

It seems that unless a doctor is allowed to practise to 
the extent of his skill and capacity he cannot possibly take 
pride nor achieve a sense of fulfilment in his work. He may 
even lose interest to the extent of an actual deterioration 
of the present simple service he has to offer. Some doctors 
have already found out something which would be 
incomprehensible to G.P.s of the pre-war days: that outside 
interests hold more reward than the practice of medicine, 
and they actually begin to resent the time they have to spend 
in their practices—“ longer than any other working man,” 
who, be it known, has usually a frustrating job and has to 
find interests elsewhere. 

It has been long apparent that hospitals are inadequately 
staffed at the resident level, to the detriment of their 
education, and compromising on occasion the care of the 
patient. It even seemed that some hospitals might not be 
able to function. With respect, I suggest Mr. Coldrey’s 
“simple answer” to pay the resident more would solve 
only one problem. Use the money to solve two problems: 
create more general practitioners (not assistants without a 
view), put them back into the hospitals, giving them thereby 
the incentive to sub-specialize and the rationale for 
continuing their postgraduate training in the larger peripheral 
hospitals to the registrar level before entering general 
practice.—I am, etc., 

Denver, Colorado, U.S.A. 


Was it a Drug? 


Sir,—I wonder how many persons besides myself are 
both saddened and amused by the series “ Was it a Drug ?” 
I have already had occasion to comment (Supplement, 
September 29, 1956, p. 143) on the absence of logic 
underlying these decisions. The practice of deciding each 
case “on its merits” may sound reasonable, but when in 
fact this leads to a series of arbitrary decisions which leave 
the practitioner no wiser than he was before, I feel we are 
allowing absurdity to go too far. The Ministry in fact says: 
You can prescribe what you like as long as we think it is a 
drug. We are not going to tell you what we think is a drug— 
but if you do not fulfil our requirements you will have to 
pay for it yourself. 

As though this were not enough, you now report another 
example of referee logic. In the Supplement of February 21 
(p. 61) you refer to a decision of the referees (based on a 
circular from the Minister) that cod-liver oil and malt was 
in this case not a drug because “ the quantities ordered were 


R. R. Seri. 


CORRESPONDENCE 


SUPPLEMENT to THE 79 
BRITISH MEDICAL JOURNAL 


unreasonable.” Surely once a substance is admitted to be 
a drug, the fact that the practitioner orders too much of it 
does not alter the situation. The Minister has his remedy 
for that in the machinery for dealing with over-prescribing. 
The situation is made no simpler by a previous decision 
of the referees (in my view a very proper one) reported in 
the Supplement of January 25, 1958 (p. 36), that cod-liver oil 
and malt was no longer a drug for the treatment of 
tuberculosis irrespective of the quantity prescribed. 

It is clear that pricing bureaux, executive councils, local 
medical committees, and referees have no principles by which 
they arrive at their decisions. The Joint Subcommittee’s 
views on the subject are of no assistance and are freely 
disregarded. I have already had occasion to point out that 
it is not beyond the bounds of possibility for these bodies 
to give some clear indication of what is likely to make 
them decide whether a substance is or is not a drug. They 
can still consider each case on its merits to see whether it 
conforms to such principles. If this were done it would 
save the pricing bureaux, executive councils, local medical 
committees, and referees a great deal of unnecessary work. 
Most important of all, the prescribing practitioner would have 
a reasonable idea of where he stands. The present attitude 
of, “ We’re not going to tell you what we want, but heaven 
help you if you don’t do it.” is one we should no longer 
tolerate. I look to the practitioners’ representatives, the 
local medical committees, to deal with this matter, and 
challenge them to say why they have not done so yet.—I 
am, etc., 

London, W.9. A. Lewis. 


Emergency Relief Organizations 


Sir,—In view of recent circular letters about whether or 
not emergency relief organizations are approved by the 
B.M.A., I should like to issue a warning to doctors in areas 
where these business organizations purport to work. 

I had used one of these on a few occasions in the past, but 
when recently I suddenly developed flu. and could not get 
up to do an emergency call, I was informed by the 
organization concerned that they could not now accept 
calls in the N.W.3 area. Thus, when one thinks there is 
adequate cover for a real emergency it is found not to exist. 
In fact, this type of call is just the sort that any of us 
would normally do for a colleague under circumstances 
involving sudden illness in the doctor, and without thought 
of claiming a fee. Yet the business organization apparently 
does not take into account such factors. 

Clearly it is vitally important for the practitioner to make 
absolutely certain of the reliability of his emergency 
arrangements, and one cannot help but ask whether the 
Minister of Health should not consider ways and means 
of organizing in a sound manner a suitable pool of 
“emergency doctors’ who can be relied upon in cases of 
emergency when the practitioner is himself unobtainable 
for legitimate reasons, such as illness, accidents, etc.— 
T am, etc., 


London, N.W.3. Puitip HOPKINS. 


Leadership in Medicine 


Sir,—Your leading article entitled “ Hospitals without 
Leadership” (Journal, February 14, p. 426) poses the 
question as to whether it is wise for the profession to aid 
and abet the Ministry of Health in subordinating medical 
staff to lay officers. It was given in evidence to the Royal 
Commission that eleven of the fourteen hospital regions 
in England had 368,600 beds between them, and of these 
221.600 were in hospitals administered by medical 
superintendents, who, therefore, still administer some 60°, 
of hospital beds in this country. As it is known that about 
45° of beds are psychiatric beds, it follows that 15%, of 
other types are still administered by doctors, and these, it is 
known, are largely in the special hospitals. 

Medical superintendents were largely discarded in general 
hospitals in 1948. This state of affairs was accepted by 
the profession, which has since shown a marked unawareness 
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of the need of the Government to subordinate the running of 
hospitals to the requirements of business management. The 
present Mental Health Bill places most of the remaining 
medical superintendents in jeopardy, inasmuch as_ both 
mental and mental deficiency hospitals are to be 
“ de-designated,” and presumably placed in the same 
administrative pattern as the general hospitals. Unless 
something is done to make it clearly seen that a doctor is to 
remain the senior in our psychiatric hospitals, the post ol 
medical superintendent will pass away, 

Psychiatric hospitals have first of all to be hospitals in the best 
sense of the word where research on the aetiology, pathology, 
and prevention of mental disorder will also be possible. They 
also have to serve as a social training ground, as a shelter for 
many mentally ill who are homeless or neglected, or who, for 
some other reason, are unable to look after themselves. They 
have to serve as a place of control for those who need control, 
and the mental deficiency hospitals have also to serve as schools 
for both young and old. A most important function of the 
psychiatric hospital is to serve as a community where mentally 
ill people and those who care for them can live and work 
together. Ancillary to the above, they should serve as training 
schools for all grades of staff required in the hospital, as 
orientation centres where students of all types can be introduced 
to the subject of mental illness, and they have to be a link, by 
providing teaching facilities, with the nearest university and 


teaching school where this is geographically possible, not only . 


in medicine but in other disciplines. These hospitals, like other 
hospitals, have to provide out-patient clinics; they have to 
provide domiciliary services; and they have to link with the 
local authorities. Finally, they have to be an investigation centre 
for cases admitted on a short-stay basis so that medical men, 
local authorities, magistrates, judges, children’s officers, and 
others can be advised on matters concerning the mentally ill. 

A good mental health hospital usually has the following 
therapeutic departments: medicine, nursing, psychological, social, 
education, and training. Non-therapeutic departments are works 
and engineering and business management. Our hospital's overall 
function is to deal with patients unable to look after themselves 
or to be cared for by relatives, and it is important that this 
function should not be clouded by the requirements of lay 
managers, who, good as they may be, by the very nature of their 
training and their upbringing cannot avoid putting business 
management first and all that this implies. It seems that the 
concept of the total treatment of the patient as being medical is 
now in jeopardy. 

Mental health hospitals exist only for the treatment of 
the mentally ill, and therefore the non-therapeutic 
departments should be so organized as to aid the hospital 
in carrying out its therapeutic function. This will be best 
obtained by medical rather than business management. The 
whole treatment of the patient must be so administered as 
to merit public and private confidence, and this will not be 
attained by casting overboard those medical administrators 
in whom reposes the only deep fund of knowledge on the 
subject in this country. It is well to note that there are now 
approximately 400 medical superintendents in England and 
Wales, and that over 95% are consultants in their own 
clinical right. It will be well if our medical leaders will do 
some quick thinking on this matter before it is settled for 
all time and our psychiatric hospitals pass into lay control, 
which appears probable unless something is written into the 
Mental Health Bill to prevent it.—I am, etc., 


Prudhoe on Tyne GeorGce McCouLt. 


Hospitals Without Leadership 


Six,—Your leading article (Journal, February 14, p. 426) 
refers to the need for first-class medical administrators, who 
would command the confidence of the profession at even 
higher levels than the hospital. There have been such 
persons, but you quite rightly comment that some medical 
administrators lost, or never had, that confidence of the 
profession. 

The difficulty has been that leadership and administration 
have been regarded as necessarily the same thing, which 
they are not. It would be better if the chairman of the 
medical staff committee were regarded as the leader of 
the team even if he be a clinician only. The medical 
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administrator could then learn and practise. administration 
when relatively junior, and yet in course of time, if he were 
a good man, he would earn that confidence from his 
colleagues which would enable him to be chairman of the 
medical staff committee as well. No doubt some of these 
medical administrators who had earned the position of 
medical leadership in a hospital would be first-class and so 
in a higher office would command the confidence of the 
profession as a whole. But, even so, to keep the medical 
administrator humble and capable of seeing things in 
perspective he should be accompanied in office at every level 
above the hospital by a colleague who is a clinician only, 
so that the administrator would still have the discipline of 
his hospital years--that medical administration does not 
necessarily mean medical leadership.—-I am, etc., 
Leicester C. E. HEDGMAN TURNER. 


Local Government Review Areas 

Sir,—I have read the discussion on this subject reported 
in the Supplement (February 7, p. 44). I was glad to note 
the comments of Dr. F. Gray. Historically, it is to be 
remembered that the Public Health Act of 1872 established 
the principle that the whole country should be divided for 
sanitary purposes into urban and rural sanitary authorities. 
This legislation has had a lasting effect upon the structure 
of local government. The delineation of the urban and 
rural local government areas was influenced by heaith 
considerations. I would suggest that the principle that 
health needs should influence local government structure 
be accepted to-day and that the medical profession, as 
represented by the British Medical Association, shouid 
seize the opportunity of endeavouring to obtain a local 
government structure better suited to the administration 
of the community's present-day health requirements.— 
I am, ete., 
Cambridge. 


P. A. TYSER. 


Clinical Clerks 


Sir,—I am sure that Dr. O. B. Appleyard (Supplement, 
February 14, p. 57) has the right idea, except that the clinical 
clerks should collect data from patients and feed them into 
an electronic computer. This would give an accurate 
diagnosis which could then be dealt with by clinical 
orderlies: no need for nurses. In the event of the computer 
being wrong, a consultant could be called to deal with the 
machine.—I am, etc., 

Shipley, Yorks. J. A. Frais. 


Prison Medical Service 


Sirn,—I see that the Civil Service Commission is once 
again advertising vacancies in the Prison Medical Service 
(Journal, February 14, advertisement p. 64). Intending 
applicants may be interested to know that the “ five-day 
week in general” does not apply to the Prison Medical 
Service and, furthermore, that the Government intends to 
demand substantially increased rents for official quarters 
(where these are available) in the near future.—I am, etc., 

“Prison Doctor.” 


Hospital Resident Quarters 


Sir,—I would like to suggest one improvement some 
peripheral hospitals could make to attract staff; and the 
Ministry of Health could assist them in this. They should 
improve their resident quarters. 

It is well known how varied is the living accommodation 
for resident staff. So much so that the Minister found 
need to send a circular reminding management committees 
that the residents’ quarters are usually their temporary 
homes and that certain requirements should be met with, 
listing obvious things like lampshades, a telephone at the 
bedside, adequate heating, etc. It is quite clearly absurd 
and unfair that the same emoluments are paid to manage- 
ments who provide the barest of bed and board as to the 
more progressive ones. I suggest there is appointed an 
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inspector who rates the value of accommodation provided 
agd only the best is paid the full contribution by the 
residents. Should improvements be made the rating could 
at once be raised. Furthermore, all hospitals should be 
obliged to state the sum fixed in their advertisements, It 
would then be easy to avoid the institutions who place 
doctors’ living conditions low on the list, and they would be 
goaded into revising their attitudes. Those hospitals which 
take care of their staff would find the posts they offered 
at a premium. At present one has to make a complete 
visit to each hospital one applies to before the interview ; 
this may be expensive in fares, and there is little to correct 
the prevailing attitude that anything will do.—I am, etc., 


London, N.6. R. M. PIGACHE. 


H.M. Forces 


Brigadier A. N. T. Meneces, C.B.E., D.S.O., late R.A.M.C., 
has been appointed Deputy Director of Medical Services, and has 
been granted the temporary rank of Major-General. 

Surgeon Lieutenant-Commander M. W. F, Dunning, R.N.R., 
has been awarded the Royal Naval and Royal Marine Forces 
Volunteer Reserve Decoration. 


ROYAL NAVY 

Surgeon Captain C. B, Nicholson has retired. 

Surgeon Commanders C. Ommanney-Davis and A. J. Burden 
have retired. 

Surgeon Commanders G. D. Wedd, O.B.E., D. P. Gurd, P. K. 
Fraser, and B. S. Lewis, D.S.C., to be Surgeon Captains. 

Surgeon Lieutenant-Commanders (Acting Surgeon Com- 
manders) J. MacF. Cliff and J. Keeling to be Surgeon 
Commanders. 

Surgeon Lieutenant-Commanders F. A. F. Mackenzie and 
T. C. Barras to be Surgeon Commanders. 


RoyaL Naval RESERVE 

Surgeon Commander S. M. Whitteridge, V.R.D., has retired. 

Surgeon Lieutenant S. C. A. Wycliffe-Jones to be Surgeon 
Lieutenant-Commander. 

ARMY 

Major-General F. J. O’Meara, C.B., ¢ P., late R.A.M.C., 
has retired on retired pay. (Reserve liability.) 

A. B. Dempsey, O.B.E., W. Stewart, 

.B.E., M. H. Sayers, O.B.E., J. R. Kellett, M.B.E., and 
P.H. Ball, from . A.M.C., to be Colonels. 


HER MAJESTY’S OVERSEAS CIVIL SERVICE 


The following appointments have been announced: G. T. 
Balean, M.B., B.S., D.T.M.&H., and M. N. G. Majumder, M.B., 
BS., D.P.H., D.I.H., D.T.M.&H., Medical Officers, Sarawak ; 
L. F. Chan, M.B., B.Ch., D.T.M., Superintending Medical Officer 
(Specialist), General Hospital, Port of Spain, Trinidad; P. 
Esmonde, L.R.C P.&S.1., Senior Medical Officer, Uganda; G. F. 
Jacob, M.D., Pathologist, Kenya; G. A. Namsoo, M.B., Ch.B., 
D.O., Medical Officer, Grade “* B,”” Health Department, Trinidad ; 
R. S. H. Pasqual, M.B., Ch.B., D.P.H., Medical Officer, Special 
Grade, Somaliland ; J. C. Anderson, M.B., Ch.B., Medical Officer, 
North Borneo; E. C. Dymond, M.R.C.S., L.R.C.P., D.P.H., 
Medical Officer of Health, Jamaica; R. Harrell, M.B., B.Ch., 
Medical Officer, Brunei; M. Lyall, M.B., Ch.B., D.O., 
?o—' Aden; M. J. O. Massey, M.B., B.Ch., and 

M. Stone, L. M.S.S.A., Medical Officers, Uganda; D. S. H. 
Nicol: M.D., Senior Pathologist, Medical Department, taal 
Leone; C. Parker, M.B., Ch.B., Medical Officer, South Pacific 
Health Service; B. E C. ‘Hopwood, M.R.C\S., L.R.C.P., D.P.H., 
D.I.H, Specialist (Industrial Medicine), Uganda ; D. W. Horn, 
M.B., , D.P.H., D.T.M.&H., Senior Specialist 
Statistician), Federation of Nigeria; B. M. Nicol, M.B., Ch.B., 
Senior Specialist (Nutritionist). Federation of M. 
Norman-Williams, M.B., Ch.B., D.T.M.&H., D.P.H., Chief 
Medical Adviser, Federation of Nigeria; L. N. Dutta, M.B., 
D. R. Amies, M.B., BS., J. C. Specken, M.D., R. V. Clark, 
M.B., Ch.B., M. I. Lander, M.B., Ch.B., D. Parrott, M.B., B.S., 
and D. L. Pendleton, M.D., Medical Officers, Northern Region 
of Nigeria; F. D. Heelan, M.B., B.Ch., and V. F. Heylen, M.B., 
B.Ch., Medical Officers, Sierra Leone: G. W. G. Hunter, — 
Ch.B., Medical Officer, Aden; Roshan F. Master, M.B. 

D. N. Sell, L.A.H., Niedical 


Medical Officer, Tristan da Cunha ; 
Officer, Tanganyika. 


Association Notices 


ELECTION OF MEMBERS OF COUNCIL 
Notice is hereby given that nominations of candidates for 
election as members of Council, 1959-60, (a) by the 
following Divisions and Branches, (b) by public health 
service members, and (c) by women members, must be 
forwarded in writing so as to reach me not later than 
Saturday, April 11, 1959. 


Forty Members by Branches in Great Britain and 
Northern Ireland 
No. of Members 
of Council to 
to be Elected by 
Group 

1. North of England Branch; Tees-side Branch 2 

2. East Yorkshire Branch; Yorkshire Branch 3 

3. North Lancashire and Westmorland Branch 1 

4. Divisions in Cheshire: Birkenhead and 


Group England and Wales 


Wirral; Chester; Crewe; Hyde; Maccles- 
field and East Cheshire; Mid-Cheshire; 
Stockport; Wallasey .. 1 


5. Lancashire Divisions of Merseyside Branch : 
Liverpool; St. Helens; Southport; Warring- 
ton. Isle of Man Branch aa 1 
6. Lancashire Divisions of South Lancashire 
and East Cheshire Branch: Ashton-under- 


Lyne; Bolton; Bury; Leigh; Manchester; 

Oldham; Rochdale; Salford; Wigan .. 1 
7. Derbyshire Branch ; Nottinghamshire 

Branch; Lincolnshire Branch; Leicester and 

8. Midland Branch 
9. Staffordshire Branch; Worcester and Here- 

ford Branch 1 
10. Berks, Bucks, and Oxford Branch: “North- 

amptonshire Branch .. 1 
11. Cambs and Hunts Branch; Norfolk Branch ; 

Suffolk Branch .. 1 
12. Divisions of Metropolitan Counties ‘Branch 

in Middlesex .. 2 
13. Marylebone Division 1 
14. City Division; South-west Essex Division : 

Stratford Division; Tower Hamlets Division 1 
1S. Hampstead Division ; St. Pancras Division ; 

Westminster and Holborn Division ‘di 1 
16. Chelsea and Fulham Division; Kensington 

and Hammersmith Division; Paddington 


Division 1 
17. Camberwell Division ; Greenwich and Dept- 

ford Division; Lambeth and Southwark 

Division ; Lewisham Division ; Wandsworth 

Division; Woolwich Division 1 
18. Bedfordshire Branch; Essex Branch ; Hert- 

fordshire Branch 1 
19. Surrey Branch .. we 2 
20. Kent Branch 1 
21. Sussex Branch 1 
22. Dorset and West Hants Branch ; Southern 

Branch .. 1 


23. Bath, Bristol, ‘and "Somerset Branch : 
Gloucestershire Branch; Wiltshire Branch . 2 

24. South-western Branch 1 

25. North Wales Branch; Shropshire and Mid- 
Wales Branch .. 1 

26. South Wales and Monmouthshire Branch . 1 

Scotland 

27. Aberdeen Branch ; Dundee Branch ; 
Northern Counties of Scotland Branch; 
Perth Branch .. 1 

28. Edinburgh and South-east ‘of Scotland 
Branch; Fife Branch .. 1 

29. Glasgow and West of Scotland ‘Branch 
(Glasgow Division) .. 1 

30. Glasgow and West of Scotland ‘Branch 
(County Divisions); Border Counties 
Branch; Stirling Branch .. 2 

Northern Ireland 
31. Northern Ireland Branch 2 


ake 
f 
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ASSOCIATION NOTICES 


SUPPLEMENT to THE 
British MEDICAL JOURNAL 


Public Health Service Members 


Two members of Council are nominated and elected by 
members of the Association employed in the public health 
service as defined in By-law 1(3). Candidates must be 
members of the public health service as so defined. 


One Woman Member 


One woman member of Council is nominated and elected 
by women members of the Association. 


Nominations 


The nominations must be on the prescribed forms, copies 
of which can be obtained on application to me. In the 
case of the 40 members to be elected by Divisions and 
Branches, the nominations may be by a Division or Division- 
Branch as such, or by not fewer than three members of any 
Branch in the Group. 

A notice will be published in the Supplement to the 
British Medical Journal of April 25, 1959, of the candidates 
nominated. Where contests occur, voting papers containing 
the names of duly nominated candidates will be issued on 
April 25, 1959, from the Head Office, British Medical 
Association, Tavistock Square, London, W.C.1, to each 
member in the Group, or to the public health service 
members, or to women members. A _ notice will be 
published by the Council in the Supplement of May 16, 
1959, giving the results of the elections where there have 


been contests. 
D. P. STEVENSON, 


Secretary. 
Diary of Central Meetings 
MARCH 

10 Tues. Remuneration Subcommittee, Occupational 
Health Committee, 11 a.m. 

10 Tues. Planning Subcommittee, Occupational Health 
Committee, 2 p.m. 

11 Wed Journal Committee, 2 p.m. 

ll Wed. Tuberculosis and Diseases of the Chest Group 
Committee, 12 noon. ’ 

11 Wed. Assistants and Young Practitioners Subcommittee, 
G.M.S. Committee, 2 p.m. ao 

11 Wed. Committee of Management, a Clinical 
Meeting, Norwich, 1959, 2.15 p.m 

12 Thurs. Staff Side, Committee C, Medical Whitley Council 
(at 14, Russell Square, London, fon 
10.15 a.m. 7 

12 Thurs. Full Committee C, Medica! Whitley Council (at 
14, Russell Square, London, W.C.), 11.15 a.m. 

12 Thurs. Finance Committee, 2 p.m : 

12 Thurs. Joint Committee of B.M.A. and Magistrates’ 
Association, 2 p.m. 

13. Fri Editorial Subcommittee, Joint Formulary 
Committee, 10.30 a.m. 

16 Mon Armed Forces Committee, 2 p.m. 

17 Tues. Executive Subcommittee, Torquay Arrangements 


Committee, 2 pm. 
18 Wed. Consulting Pathologists Group Committee, 2 p.m. 
Practice 


18 Wed. Cremation Subcommittee (Private 
Committee), 2.30 p.m. 

18 Wed. hee Pathologists Group, 3.15 p.m. 

19 Thurs. G.M.S. Committee, 10.30 a.m. : 

19 Thurs. Hospital Junior Staffs Group Executive 
Committee, 2 p.m. 

20 ‘Fri. Radiologists Group Committee, 10 a.m. 

20. «*Fri. Venereal Diseases Group Committee, 2 p.m. 

25 Wed. Council, 10 a.m. 

APRIL 

7 Tues. Alcohol and Road Accidents Committee, 2 p.m. 

14 Tues. Amending Acts Committee, 2 p.m. 

16 Thurs. G.M.S. Committee, 10.30 a.m. ? 

21 Tues. Scholarships Subcommittee (Science Committee), 


1 a.m. 


Branch and Division Meetings to be Held 


BLACKPOOL AND Fytpe Drivistion.—At Savoy Hotel, North 
Shore, Blackpool, Wednesday, March 11, combined meeting with 
Blackpool Branch, B.D.A. 7.30 p.m., dinner; 8.45 p.m., address 
“Selection of Operations on the 


by Mr Fenton Braithwaite : 
Mandible.” 

BraprorD Drviston.—At Medical Societies’ Room, Bradford 
Royal Infirmary, Wednesday, March p.m., B.M.A. 


Lecture by Mr. Ian Fraser: “ Some Aspects of Surgical Diseases 


in Children.” 


Warwick, 
clinical meeting followed by 


CoventTRY Division.—At the Central Hospital, 
Tuesday, March 10, 8.30 p.m., 
business meeting. 

Croypon Division.—At 45, Wellesley Road, Croydon, 
Tuesday, March 10, 8.30 p.m., general meeting. Professor L. J 
Garrod: “ Chemotherapy of Infections of the Urinary Tract.” 

Dewssury Division.—At Marmaville Country Club, Mirfield, 
Friday, March 13, 7.45 p.m., annual dinner dance. 

DuMFRIES AND GALLOWAY Drvision.—At Cresswell Maternity 


Hospital, Dumfries, Sunday, March 8, 3 p.m., address by Mr. 
4 A. G. Lawson Dick: “A Surgeon ‘Looks at the Problem of 
jatica.”’ 


East YORKSHIRE BRANCH.—At Hull Medical Society, 68, Park 
Street, Hull, Wednesday, March 11, 8.30 p.m., lecture by Dr. G, 
Watkinson: “ Medical Aspects of Peptic Ulcer.” 

GLascow Division.—At Glasgow Regional Office, 9, Lynedoch 
Crescent, Thursday, March 12, 8.30 p.m., Dr. D. P, Stevenson 
(Secretary, B.M.A.): “* Current Affairs.” 

GLOUCESTERSHIRE BrRaNcH.—At Hut 6, City General Hospital, 
Great Western Road, Gloucester, Thursday, March 12, 6 p.m., 
talk and film by Dr. H. Mower: “ Deafness.” Supper will follow 
at the Fleece Hotel, ‘* Monk’s Retreat,” estgate Street, 
Gloucester. 

GOoLe AND Secsy Division.—At the White Snaith, 
Thursday, March 12, 7.30 p.m., dinner. Lecture by Mr. A. J. S. 
Bell-Tawse: “Common Deformities of the Foot.’ 

Hatrrax Diviston.—At Board Room, Royal Halifax Infirmary, 
Wednesday, March 11, 8.30 p.m., general meeting. 

HASTINGS Division.—At Royal East Sussex Hospital, Tuesday, 
March 10, 8.15 p.m., Lord Evans: “ Bedside Bias.” 

HENDON Division.—At Colindale The Hendon, 
London, N.W., Tuesday, March clinical meeting. 
Members of Harrow Division are invited. 

KINGSTON-ON-THAMES Division.—At Nurses’ Home, Kingston 
Hospital, Tuesday, March 10, 8 for 8.30 p.m., Dr. F. Dudley 
Hart: “ Collagen Diseases.” 

LAMBETH AND SOUTHWARK Drvision.—At Lecture Theatre, 
Nurses’ Home, Lambeth Hospital, Tuesday, March 10, 8.30 p.m., 
two films by Mr. H. Gordon Ungley : ql) Haemorrhoids and the 
Early Detection of Rectal Cancer”; (2) “ Self Examination of 
the Breast.” 

LEICESTERSHIRE AND RUTLAND Brancu.—At Grand Hotel, 
Leicester, Saturday, March 14, 7.30 for 8 p.m., dinner dance. 

MIp-GLAMORGAN Division.—At Twelve Knights Hotel, 
Margam Road, Port Talbot, Friday, March 13, 7.30 for 8 p.m., 
dinner, followed by B.M.A. Lecture by Dr. Alistair French: 
“ Medico-Legal Problems in Practice.” 

Preston Drvision.—Combined meeting with Preston 
Incorporated Law Society, at Sharoe Green Hospital, Tuesday, 
March 10, 8.30 p.m., films: ‘“ The Medical Witness ” and “ The 
Doctor Defendant.” 

ROCHDALE Division.—At Turner Hall, Birch Hill Hospital, 
Rochdale, Monday, March 9, 8.45 p.m., B.M.A. Lecture by 
wy Asher: “ Medical Literature.” Wives of members are 
invited. 

SaLispury Drtvistion.—At White Hart Hotel, Salisbu 
Saturday, March 14, 7 for 7.30 p.m., dinner. 8.30 p.m., B.M.A. 
Lecture by Colonel R. A. Smart: “ Royal Society International 
Geophysical Year Expedition to Antarctica.” 


ScaRBOROUGH Drvistion.—At Board Room, Scarborough 


Hospital, Thursday, March 12, 8.30 p.m., clinical meeting. 
SoutH BeprorDSHIRE Dtvision.—At Halfway House, 
Dunstable, Friday, March 13, 8 p.m., annual dinner dance. 


Non-medical guests invited. 

Souru-gast Essex Division.—At Overcliff Hotel, Westcliff-on- 
Sea, Wednesday, March 11, 8.30 p.m., B.M.A. Lecture by Mr. 
Ludwig Koch: “ Songs of Wild Birds and How I Record Them.” 

SouTHPport Drvision.—At Prince of Wales Hotel, Southport, 
Friday, March 13, 8.30 p.m., B.M.A. Lecture by Dr. Francis 
Camps: “ Methods of Murder.” 

SoutuH Starrs Division.—At Star and Garter Hotel, Friday, 
March 13, 8 p.m., supper meeting. Lecture by Dr. R. Dona 
Teare: “ Pathology in the Investigation of Crime” (illustrated 
by lantern slides). Wives of members are invited, 


SouTH-west Essex Drvision.—At Connaught Hospital, 
Wednesday, March 11, 8.30 p.m., Mr. D. Innes Williams: 
“Urological Problems in General Practice.” 

Tunsripce Wetts Drvision.—At Sevenoaks Hospital, 
Tuesday, March 10, 8.30 p.m., clinical meeting. 

WAKEFIELD, PONTEFRACT, AND CASTLEFORD Dtviston.—At 


Wordsworth Café, Pontefract, Thursday March 12, 8 p.m, 
lecture by Dr. G. Whyte Davidson: “ Prescribing—The Ministry's 
—— To be followed by “A Mannequin and Fashion 
isplay.” 
West Dersysurre Division.—-At Physiotherapy Department, 
Whitworth Hospital, Darley Dale, Wednesday, March 11, 
8.30 p.m., meeting. Dr. E. K. Blackburn: “ Reticuloses.” 


Meetings of Branches and Divisions 


Division 
The following officers have been elected: 


Chairman.—-Dr. R. Burns. 
Vice-chairman.—Dr. M. Taylor. 
Honorary Secretary and Treasurer.—Dr. C. Clark. 


